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FILING FEE AFTER MAY 1 18 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # S40825

1. Corporation Name

A & S DRYWALL, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortnam

Secrelary of Slate

(9)

failing Addressw

5237 157 ROAD
LAKE WORTH FL 33467

Principal Place of Busingss

5237 18T ROAD
LAKE WORTH FL 33467

2. Principat Place of Business :!-.HM:MMIIQE'_)&I_E‘;—
1] 25|

Sulle Apt. #,elc. " Suile, At 4, el

DIVISION OF CORPORATIONS

JERANE VAR

|8 Date incorporated or Qualified

03/25/1991

3a. Date of Last Report

03/20/1995

4. FLI Number

650260670

Applied For

Not Applicabie

5. Coertificate of Status Desired 33'75 Addtional

O

~2?| 2?[ Fee Required
City & State __ City & State 6. Etection Garmpaign Financing $5_00 May Be
?31 28| Trust Fund Gontribution Added to Fees
Zip L - ﬁ‘r m | Countey e. Tr;i-:“:(-zorporation has lability for intangible tax under s 198.032,
24 25| zg[ o aol - Florida Statutes [ Yes No
9. Neme and Address of Current Reqistered Agent 10. Name and Address of New Registered Agent
SS Of Lurrenl Regisiered Agent st n
LINAN, JUAN 82| Streat Address (P.0O. Box Number 1§ NOl AGcepiahie)
5237 15T ROAD _
LAKE WORTH FL 33467 83
84| Ciy FL ssI Zip Code

11, Pursuant to the provisions of Sections 607.0002 anc 607,160

familiar with, and accept the oblgations of, Sccton BO7.0505, Florida Statules.,

SIGNATUREY

#. Flonda Statutes, the above named corporation submits this stalement for the purpose of changing its registered office
or registered agent, or bolh, in the Stale of Florida. Sush changs was authorized by the corporation’s board of dirgctors. | hereby accept the appeintment as registered agent | am

Bigpahuras, typed o pridted tan .e el qigt a0 W it ..m_ul‘\.;_' " ‘::rjau by stered Agens signas s rered whon ranstatng) OARiE T T
12. OFf ICERS AND DIFSL CTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
Tme D T Do 1 1ne o [ Changs [ Addition
NAME LINAN, JUAN 1.2 NAME
sreeer anoress | 5237 1ST RD. 13 SIAEET ADDRESS
CT¥-S1-2P LAKE WORTH FL e VACTY-51- 2P -
TILE [] DELETE 2 1 MLE [0 Change  [[] Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
LHY-ST-7IP B e pdoiy-stme |
TTLE [C] DELETE 3 1T0LE [ Change  [] Addition
NAKE 32 KAME .
STREET ADDRESS 33 STHEE] ADDRISS
iy -§1-2IF ) ) 40§12
TITLE [) DELETE 41TITLE [ Change [ Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADORESS
CITY-ST- 2P - _ Racnv-stae )
THLE ) DELETE 5 1 TIILE [) Change {1 Addition
NAME 57 NAME
STREET AUDRESS 53 STRIET ADDRESS
CITY-51-2IF R 54 CITY-51- ZIF i
TITLE [ DELETE 6.17TLE [ Crange  [] Addilion
NAME 6.7 NAME
STREET ADDRESS 63 SIAFET ADDRESS
Clly-S1- 2P ) 64CIT¥-§1-20

44, | do hereby carify that the inforrmation suppiod with 1

appears in Block 12 or Block 13 i changed, or on an atlachment with an ado-ess,

.
SIGNATURE: ’Q{‘w , %w o
SII%A URE AND TYPED DR PRINVYED NAME OF SIGNING OFF/CER DR DYRECTOR

b fhing 15 voluntarily furnished and does nat quakly for the exermnplion stated in Section 119.07(3)K), Florida Statutes. [ further
cartify that the information indicated on this anua! repor or supplamental annual repor is true and accurate and that my signature shall have the same legal effect as if made under
oath: that | am an officer or director of 1he carporation or the receiver o trustes empowered 10 exacule this report as requirect by Chapter 607, Florida Statutes; and that my name

- f-av%e

Date

CR2EQ34 (12/95)




